Objective : To evaluate the role of the salpingoscope in the prediction of reproductive outcome in cases of female infertility and to correlate these findings with saipingographic and laparoscopic findings. Design: Prospective study. Setting: Tanta University Hospitals and El-Mataria Teaching Hospital. Patients : The study was carried out on 30 women during the reproductive age; 17 were primary infertile amd 13 were secondary infertile. Intervention: All the patients were subjected to history taking, physical examination, HSG, laparoscopy and salpingoscopy under general anesthesia. Outcome measures: Pregnancy occurred in 56.7% of cases reported as salpingoscopically normal and in 33.3% of cases found to be abnormal salpingoscopically and treated.
Patients with bilateral hyslcrosalpingographic abnormalities or abnormal semen analysis were excluded from this study.
All patients were subjected to laparoscopy and saipingoscopy under general anesthesia. Also, hyslcroscopy was done in some patients when required.
All the procedures had been done during the proliferalivc phase of the menstrual cycle to exclude current pregnancy and to minimize bleeding at operative laparoscopy or saipingoscopy.
The observed salpingoscopic findings were tabulated according to Brosens classification of tubal mucosal lesions' .
RESULTS
The 30 patients in the study represent 59
Fallopian lubes for examination as one case had only one lube sicne the other one was removed after ectopic tubal pregnancy (tables I-V).
The age of the patients ranged from 20 and 38 years with a menu of 31.33±4.96 years.
The mean duration of infertility was 4.83±2.21 years with a range of 2-11 years.
Seventeen cases (56.6%) were primary infertile while 13 cases (43.3%) were secondary infertile.
All patients in the study were evaluated by HSG.
Hyslcrosalpingographic evaluation of the Fallopian tubes revealed that 56 tubes (94.92%) were patent.
DISCUSSION
The importance of lubal obstruction as a major cause of infertility was recognized by Burns* '. Since that time a number of methods of demonstrating tubal patency have been described. These include transcervical insufflation with gas, injection of radio-opaque or cchogenic contrast media and chromopcrtubation during laparoscopy. Patency may also be confirmed by cannulation which can be performed by tactile method or under hysteroscopic. * N.B. Delayed spill of the dye means positive melhylenc blue lesl with patent tube but the spill of the dye was delayed. So, these lubes are considered normal as regards statistical analysis however, this laparoscopic finding could not be by -passed as it pertains good relation to fertility outcome. From lable (IV) it is evident that while laparoscopy was superior in delecting both pelvic and peritubal abnormalities, salpingoscopy was superior in detecting endotubal abnormalities. The result of the current investigation demonstrated that there is also discrepancy between findings at laparoscopy and those of salpingoscopy when both were done at the same setting. 
